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MARGIN RESERVED FOR BINDING 


The correct 


f death clearly and legibly. 


item of information cateful 


every i 


age is especially important. Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


O04? a, 9485 203 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..dae@R. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Mol . COUNTY Ke A— 


(in this piace) 


LENGTH OF STAY ae art “bcd limits write RURAL and give nearest town) 


CITY (If outside corpgrate limits, write RURAL 
OR and give xXea: tow! 
TOWN 


TOWN | gee 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
8 NAME OF (First). (afiddiey (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) AEE. AX GRAM | peaTH «= ie eo SY 


6. SEX: 


8. DATE OF BIRTH; ie AGE last birthday: 


GG ~ = ry 


yrs. 


6. co R OR | 7. SENGLE, ) ao PeaRaeD IF UNDER 1 YEAR | IF UNDER 24 HRS. 
i +e enn ' Months} Days | Hours | Min. 
Ze 4| aero i? | 
10a. USUAL OCCUPATION (Give kind of 


; 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ecountry):|! 12. CITIZEN OF WILAT 
work done during most of work life, EMORE COUNTRY? 
even recived) ne OT HONE poise — 3.9 
14. MOTHER'S MAIDEN NAM 


13. FATHER’S a it 


CIAL SECURITY No.: | 17. INFORMANT & ADDRESS: 


0, or unk.)| (If Yes, give war o 


service) 


bara Lon oan ae 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ht Oke ae Dee 
Immediate cause (8) ane é “i CN... an are 

Antecedent cause(s) a ke rea y 

Diseases or conditions, if any, 0) ff MLE " of rn a Te 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No x 
21a. gee CAUSE WAS 2b, pane (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (1) street, office bldg., ete., 
Cruse OF DEATH. PeuRY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
¥ While at Not whiie 
INJURY M. work [) at_work [1 


. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection oh Inquiry 1, and 
find that death resulted from: Natural causes « Accident (], Suicide (], Homicide (], Undetermined cause GQ. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER t 
M. D. ASSISTANT MEDICAL EXAM. (6) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Oct. I8,19h4 Janes Cehetery hestertown, - 


23. BURIAL, CREMATION, 
REMOVAL: (Specify) : 


DATE REC'D BY LOCAL 
REG. 


24. FUNERAL DIRECTOR ADDRESS 
« WiItis Felis - , 
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MARYLAND 094490 STATE ona oF HEALTH| 


CERTIFICATE OF DEATH neg. vist nocd 2... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY de 


COUNTY 
as é- ; / MARYLAND 
CITY (it outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ner 2 (in this place) OR . i fF . 
TOWN 7 TOWN Milline ofy 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middie) (Laat) 4 DATE (Month) (Day) (Year) 
DECEASED Al ", OF 
(Type or Print) F, Marcella Lle DEATH Wes 7] 19.5" 
5. SEX $. COLOR OR RACH] 7 SINGLE, MARRIED, %. DATE OF WIRTH | 9. AGE last birthday | If under. Lyear [If under 24 bra 
WIDOWED, DIVORCED, we Months,| Days | Houre | Min, 
(Speetfy) Oe AS /4y yr. 


Male We 9. Fo. 
10a. USUAL OCCUPATION (Gir ind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (Stat¢ or foreign country) 12, CiTizEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY - Country? 
13, FATHER’S NAME “| ‘14, MOTHER'S saab NAME 


Same Miidred tre bea  Setee 


16. Was Decrasep Ever IN U.S. ARMED Sal 
Aes, no, of unknown) | (If year, give war or dates of 
service) 


16. SocAL SECURITY No. 17. INFORMANT AND ADDRESS 


oy hae CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 30" DEAT: Onset 4xp Dears 
ry , 
ee : {6 p 
lantedate: cause (@).... i ieee Aa “ a rg (6 Nery , : 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


= 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Ye O No £2 
21. ACCIDENT (Specify) Tiome, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE uy OCC.) : 
HOMICIDE : 
TIME (Montb) (Day) (Year) (Iour) ae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Wowk Oo At work 0 


22, I hereby certify that I attended the deceased from@4-.28......, 19.404, to.Ock:A.@.., 19$Y., that I last saw the deceased 
alive on..Q040.:. Be So.. 195°.4, and that death occurred at. 9.0.7$..A..m., from the causes and on the date e stated above. 


SIGNATURE " (Degree or title) ABDI ome re 
Cg in Qo er Nit) Ain Ae 
reall RIAL? CREMATION | DATE . | NAMELDF CEMETERY OR CREMATORY LOCATIQN City, fown, or ae oh” 
OVAL (Specify) ok coe Z Fi A 
£: hes 24 q AY 


DATE REC'D BY LOCAL REGISTR "S SIGNATURE 24. FUNERAL DIRECTOR - Se Al 


eee lt Cbaaal hi Garvils, aye va oan CMe 
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age is especially important. Physicians: please write t 


O9491 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 ('U457 
CERTIFICATE OF DEATH 


Reg. Dist. Nocti. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


ae, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate eed write RURAL wee th OF STAY 


Alan brcod cows _[Cend— 


OR and give nea! (in this place) eet (If outside corporate limits, write “<r and give nearest town) 
ee etadow f TOWN OP. a at 
HOSPITAL OR STREET (if fUral, give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS, KL 71 z Mee, AS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ie 
(Type or Print) 75 Cedle DEATH: /¢ © LE ee) 
5. SEX: 6. COLOR OR A wiboweD, DyVORCED 8. DATE OF BIRTH! 9. AGE iast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRs. 
ef: Months | Days | Hours | Min. 
Male | While | eZ p ed! 7-le- 67 a ices 


10a, USUAL OCCUPATION ean kind of 


work done during most of working life, INDUSTRY: 


10b. RIND OF BUSINESS OR 


12, CELIZEN OF WHAT 
COUNTRY? 


USA: 


21. BIRTHPLACE (State or foreign country) : 


even if retired): 
Code 


14. MOTIIER’S MAIDEN NAME: 


VE ee 


(Yes, no, oy unk,)| (If Yes, give war or dates o: 


Ge t 4 service) 


13. FATHER'S goat 
Jesse 
15, Was seas ne In U.S. ARMED ror dro 16. Socta Secunrry No.: 
u 


| 17. INFORMANT 


ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
2 S 
(8) sanodbwebedt het Sprvert on Seortnsc ante 
DUE TO 


t 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) Aeon 
giving rise to the abovecause DUE TO 
stating underlying cause fast 
(c 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFIC. 


aaa Joc nLe, L 


INTERVAL BETWEEN 
Onser AND DEaTit 


198. DATE OF aes 18b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YesO) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNsuRy = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.|_work() at work [] 


22. I hereby certify that I attended the deceased from./@z.4 


alive on. LOTHA......., 19. ay, and that death occurred at. a = 
(DEGREE OR TITLE) 


SC ee 


1 19.80% to... = 3, 19% oY, that I last saw the deceased 
ap hot the causes and on the date stated above. 


DATE SIGNED 


10-0 -SY_ 


‘ADDR SS 


28. BURIAL, ‘CREMATION D 
Sp. Be SS aide 3 


(Statey 


DATE ennor OF CEMETERY OR CREMATORY | LOG Grow Cit; oe, or ie 
16,1984 YE Sbucl 
DATE “wi tg flat REGISTRARS SIGNATURE 90. sae "Ee A ) A fons 
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PLEASE TYPE OR WRIT: 


VS. A15— 10-53 


WLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Hayrs: ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


(9458 
Reg. Dist. NoAoy.O 224. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wv w]e Ke 
COUNTY. ae ent =a __ MARYLAND __ state DY land COUNTY _K ent 
CITY (i outaie corporate limits, write RURAL anes, oF euny. CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) _, fin this place! OR Soe . a 
TOWN Chestertown 35 years TOWN Chestertown x7 
“HOSPITAL OR _ STREET {If rural give tocation 
INSTITUTION OR ’ c ADDRESS ¢ 
STREET ADDRESS CATION Ste Cannon St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: wea a, : es OF ¢ 
(Type or Print) Valter Dolby Flowers peatH, OCte I5, 19 04 
5. SEX: 6. pocorn OR 7 SINGLE AMARHIER = |e. DATE OF BIRTH: (9. AGE last birthday) iF UNDER « vean| If UNDER 24 Hi 
CE: Wi E f ; Months| Daya | Hours | Ml 
a ; beaches : 5 Dn. 
_male | white | mitirieq | reb. 3, 1877 i | | 
10a. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most pf working, life, | OR [NDUSTRY: COUNTRY? 
even If retire pian river beaks Yorchester C. USA 


John A Flowers 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Mary A. 


15. WAR DECEASED Ever IN U.S. ARMED Forces: | te. SociAL SecuRITY No. 


17. INFORMANT & ADDRESS: 


‘al ~ hal u 
(Yes, no, or unk.) (If Yes, give war or dates ; a he a Chestertown hs 
Fi 110 of service) I8-I6-6846 Otis Flowers ( a4 ’ 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bary = 
IMMEDIATE CAUSE (cS) ‘ 
DUE TO 
ANTECEDENT CAUSE (8) - « 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«ce 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Wi, WF ag it m ir 
DISEASE OR CONDITION CAUSING DEATH. Agdl ds PZ WELLL 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION {/ 


tA, 


20. AUTOPSY? 


Yes—[] No ice 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While O Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. 


218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) 


21F. HOW DID INJURY OCCUR? 


(County) (State) 


22, I hereby certify that I attended the deceased from #2 : 


alive on Sh. ®. res . 


SIGNATUR! 
co? 


A f 


4 195K to 46-/39.., 19.95% that I last saw the deceased 
. and that death occurred at 6 @ M, from the causes and on the date stated above. 


a 
E ADDRESS DATE SIGNED 
M.D. Jb =e 
23. BURIAL,’ CREMATION.| DATE THEREOF 1 NAME OF CEMETERY OR © ATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) ey 3 

Burial Oct. I7, 1954 Cems Chestertown, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIG| TURE 24. FUNERAL DIRECTOR x ADDRESS 
rRES tae 4 4 wD, [ee Jillis Yells- Chestertown, Md. 
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age is especially important. Physicians: 


(Yes, no, or unk.) 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 945 9° . 


09498 


CERTIFICATE OF DEATH 


Reg. hs et “APN Ey, 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


OF DECEASED: 


2. USUAL a 


STATE. 


___ county Magbh. 


LENGTH OF STAY 
(in this place) 


het (If outsid conporarebinite, ite RURAL and give nearest town) 


TOWN ~ 


hk 
on Gh, outite borenree 2 limits, write RURAL} 
TOWN 
HOSPITAL 


INSTITUTION OR 
STREET ADDRESS 


ove _ at 
STREET (if rural give location) 
ADDRESS 


{ Middlg) 


(Year) 
19 


st) 4. DATE (Month (Day) 


1 
DEATII: 


3. NAME OF PiBSt) 
DECEASED: 
(Type or Print) 
5, SEX: $. COLOR OR 7. SINGLE, MARRIED, 
A WIDOWED, DIV@: 


td (Specify) = 


8. DATE OF BIRTH: 


(1963 


TF UNDPR 1 YRAR|iF UNDER 24 HRS. 
Mo =| Daye ae | Min. 


9. AGE last birthday : 


“Toa. Cee bared Eg e kjnd of 10b. 
work done during 
even if retired): 


IN) 
INDUSTRY: 


F BUSINESS of 


TB 
11. BIRTHPLACE Bd or Fee country): |12. CITIZEN (OF WHAT 


Orne! 


lr MQT! 


"8 MAIDEN NAME; 


15 Was Deceaseo Ever In U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. | Gk & cll, é 


€ 


z, To 


18, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


25 x 


Immediate cause (a) vos 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying eause last. 


)ranG 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. bithides 


i 


MEDICAL CERTIFICATION 


Interval Between 
Onset, And Death 


2.8 


yearn 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 
call — 


| 20. AUTOPSY f 


YeQ No fy 


i/ 
(Specify) 


—— 


21. ACCIDENT 
SUICIDE 


HONIG parce bidg., ete.) 


fusu 


se (Home, farm, factory, ‘ie (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) 


— 


(Hour) "| BURY OCCURED 


TIME (Month) 
OF hile at Not While 


__ INJURY m. Work []_ At Work [1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .. 


alive on 
SIGN AT, Ee 


Bet 19 19.5. Ye and tat death, geen éd at SM 224 Ree Sh 


9 55, 


hihay ]3.., 19.5Y, that I last saw w the deceased 


‘rom the causes and on the date stated above. 
‘E SIGNED 


BUR) 


ee /3 Oh: 
town, or a a 


3. 2 Sees) | eM ey | Deck 


DATE REC’D BY LOCAL} REGISTRAR’J SIGNATURE 


ok) ack eSy_ 


item of information carefully. The correct 
f death clearly and legibly. 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
age is especially important, Physicians: please write the causes o. 


SS 
ans UNFADING INK. 


PLEASE WRITE PLAINDY: 


VS. A1BA - 5-53 &. 
at 


094593 OU494 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.0.2.... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Mezaplaned, cores Tiga 
LENGTH OF STAY one (if outsidé corporate limits write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL 
OVER give heed, d (in this place) 


y TOWN it yA Math 


HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ? _ ADDRESS lal fi + 
STREET ADDRESS AEianA VN Doser HAnrere Ldep- 2 LArcapie fe Ga - 

3. NAME OF (First) (Middle) (Last) 


4./DATE (Month) (Day) (Year) 
| OF 


DECEASED: p, 
(Type or Print) Diven LY Z enna Ach. 3e ee 
5. SEX: 6. Suter OR 1 WibowED, pIVORG | 8. DATE/OF BIRTH: he AGE last birthday: tosh Dae | ours o- 
3 p * A < Months} Days | Hours | Min. 
Oe Vb, (S83. oi yrs. | | 


(Specify) AY, 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINE: OR 11. BIRTHPLACE (State or foreign country):| [2. CITIZEN OF WIIAT 
work done during mostyof work life, INDUSTRY: mo ff COUNTRY? 
toon if rated) Ylre Lo aen Leal Wik Meh Hall Jed Le. fuel \ "UG 


13. FATHER’S NAME: 


&. Wik, 


15. Was Deceased Ever In U.S. ARMED/"orCEs 7 
(Yes, no, or unk.) (If Yes, giye war or dates of 


ws. service) » bday ** 


14, MOTIIER'S MAIDEN NAME: 
tren 
17. INFORMANT & ADDRESS: 


a ee a ee 


INTERVAL BETWEEN 
Onser ano. DeaTH 


he) LG 


16. Soctan Securtty No.: 


/7-02 -3A77 
18. MEDICAL CERT 
EADING TO DEATH; 


1, DISEASES OR CONDITIONS DIRECTL: 
L 


Immediate cause (8) -vcone 
DUE TO 


Antecedent cause(s) onde a 2 
Diselebal oe icodattlennn ites 08) a OAL... is ao haa: A © 
giving rise to the above cause DUE TO 

stating underlying cause last 


(ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF oo” el 1%). MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yeaf’] Nol) 


21a. EXTERN. CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) , (State 
PRIMARY Jf or CONTRIBUTING [1] OF sti ig-, eves, a 
CAUSE 0} ‘EATH, INJURY, ° mw a 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF 9 While at Not while | 
INJURY ¥ ES work [] at_worl 


22, I hereby certify that I took charge of the remains described above, held an Autopsy X|, Inspection [], Inquiry 1, and 
death resulted from: Natural causes [], Accident KW Suicide J, Homicide ], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE — 
DEPUTY MEDICAL EXAMINER / 
M. D. ASSISTANT MEDICAL EXAM. is 


‘REMATION, | DATE THEREOF NAME OF TION (City, town, or county) (State) 


Geek | Avis 99% bd, alt Ihanglanch 


J-tec fe 
ee BY LOCAL | a SIGNATURE 


LA | Kioto 
RECTOR ADDRESS 
Yas 4 MN Ame Atl hg 


) 


information carefully. The correct age 
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PLEASE WRITE PLAINLY, 


Supply every item of 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII ( 94599 
09449 2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No..ah&..\ 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE , COUNTY 
ya} EN 7 MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and gi 
on aac compere E Te geist piece) okt ‘oul F pol jimi and give nearest town) 


TRSHEUTHON on ADD AESS ee 
STREET ADDRESS se 


3. NAME OP (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
peata OC/ — 1 
9. AGE last birthday { If under 1 fear If under 24 hre,' 
S } B oe Days eoaeal| Min. 
yrs. 


UAL OCCUPATICN (ole kind of work 5 IRTHPLACE (tale or foreign country) | 12, CiTizEN oF Wuat 


10a_ 
done during most of Kor even if retired) Countay? 


a 


13. FATHER’S NAME 14. MOTHER'S DEN NAME 


ee 1 )) 5s) meee Lt Me) I 
15. WAS Deceasep Ever In U.S. Anmep Forces? | 16. SociaL Secumtry No. , iT S 
(Yes, no, or unknown) | (if year, ee war or dates of | \ We | ne vi Pee Nt Teneo ene ; o 


f 18. MEDICAL CERTIFICATION Bt Betwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pt ONSE? AND DEAT 


Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


5. 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


“19 DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
mn ( are Ye O NoQ 


/ : ; 
2i. ACCIDENT Specif PLACE (Home, farro, factory, street, CITY OR TOWN, COUNTY. 7 
SUICIDE, ay | OF ~ office bdg., ete.) 3 s 4 peck tl Grane) 
HOMICIDE INJURY ~~ 


TIME (Month) (Day) (Year) (Hour) | 


INJU! 
as While at Not While _ =~ 
INJURY. = =o" m. Work At work)” — 


22. I hereby certify that I attended the deceased from. HZ. ee © 19.2% that I last saw the deceased 


alive on.. Gard 20, 19-256 and that death occurred at... 2hokbh., from the causes and on the date stated above. 
SIGNATURE io (Degree or title) ADDRESS _ DATE SIGNED 


RY OCCURRED | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION 
“ LL (Specify) 


oe 


formation carefully. The correct age 


a 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. 


VS. A15 


mm: 


Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


ING INK. 


‘AD: 


H 


WIT 
lly important, 


is especial 


= MARYLAND STATE DEPARTMENT OF HEALTH 
0° 1509 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE JHOME) OF DECEASED: ¥ 


* COUNTY ee STATE VL Pp az vz M4 
T 
MARYLAND spake 
CITY (if outside’ corporate limits, ite RUR gL and |] LENGTH OF STAY 
oe OR p ’ 


CITY (If outside corporatp limits, wig RURAL and gi t 20 
give nearest town) \ Ne (in this place) re angifive nearest wn) 


fit rural give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF 

DECEASED 
(Type or Print) 
5. SEX 6. COLOR OB RACE . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year 
VY ? fe WIDOWED, DIV@RCED, f/ = Most Days 

oS esual Ale (Speclty) Y/) Vecrede VAM of. 0 yrs. 

10a. USUAL OCCUPATION (Give kind of | 10b. Kryp_ or’ Business a 


STREET 
ADDRESS 


(Middle) font) (Day) (Year) 


If under 24 br. 
Hours fae 


1L. BIRTHPLACE (Staté or foreign country) 12, Citizen or Wat 
Vi i CounTRY? 


done durigg phoat of working life, g¥en If retired) | InpusTKY g y 
PACLALLAS BETAS MOA atl, /P-. a ’ 
13. EATHER’S, NAME MOTHER'S MAIDEN NAM. 
a Aare = YA DOULA 
aide LOLA A, Lycwg Kk) 2 , 
15. Was Dec@asap Ever In U.S. Anmap/'orces? | 16. SoctaL SucurityY No. 17. INFORM, SD) 5 fi VA 
(Yes, no, or unknown) jar yes, give war ér dates of Ve Vi, (f - Sey , Vihae. 
—— jaervice) LEO VA LOE CLA Lf 4 Canon, TE z 
18. MEDICAL CERTIFICATION tae 
InrarvaL BarwaEn 
a beta OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 
Cetera ie : 
Immediate cause en forks zt J a nedAdy — 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 


stating the underlying causa last 
(ce) Goce VAR AA 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease of condition causing death. 


19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
)) 
. Xes No 0 
21. ACCIDENT (Speelty) eH ‘fee vi farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg., ete.) 
HOMICIDE a ry 
TIME (Month) (Day) (Year) ans sO TURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (At work 


liye on... Oct = 2.., 198 b oi rae , and that death occurred weak as B, .m., from the causes and on the date stated above. 
2 (Degree or title) ‘ADDRESS DATE SIGNED 
Scie a 
c pt KBD Mec, Sor lob. sry 
2. BURIAL OR CREMATION DATE, THEREOF | NAME OF EMETERY OR GREMATORY ) LOCATION (City, pawn, or county) State) V4 
2 (Specif; 
# a WD G54 |Z tga? LA LVWedlrscg¢ bs Zs 2: LLA 


REGION RESS 


Lads, Ulaigee 
Y 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


CE 
yey AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jadd 
CERTIFICATE OF DEATH Reg. Dist. Nowdt O24... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
" 7 * 
COUNTY cent MARYLAND STATE Md. COUNTY. Kent 


(Uf outside corporate limits, write RURAL, LENGTH OF STAY i cirvilt outside corporate limits, write RURAL and give nearest town) 
and give nearest town) } (in this y 


rc Chestertown Mon | town &Cannon St. Che stertown, !4 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR Kent ftueen Abne Hosp ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) % ~ (Last) DATE (Month) (Day) (Year) 
DECEASED: Se OF a 
(Type or Print) eae, D. Pfeffer peatH: OC. I 


PS. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: ]9. AGE last birthday) tr unpen 
WIDOWED, DIVORCED. jonths 


female | w ite (Specify) 2 3 1 ried Boot. 1, 13¢ ih 87 yre. 


TOA. USUAL OCCUPATION (Give kind zt. 108. “KIND OF ‘BUSINESS it. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 2 COUNTRY? 
even if retired) : Kousewife Kent Co» ary tana 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
James A. Kirby ester ? 
is. Waa DECEASED EVER IN U.S. ARMED FORCES! 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Herman 
2 Se Xe) of service) no : 


wi 7 . 38. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33/X ¥ 
IMMEDIATE CAUSE cw) Circulatory col lapse 14 days 
ANTECEDENT CAUSE (8) Peres, 


DISEASES OR CONDITIONS, IF ANY. (B> Verebral hemorrhage 30 days _ 


GIVING RISE TO THE ABOVE CAUSE = gye To 


STATING UNDERLYING CAUSE LAST. 2 A 
cw) Arteriosclerosis Years 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2) 
fii yes—] NOY 


21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ots INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


., 1954, that I last saw the deceased 


alive 10010 es 19.5k., and that death occurred at 6 De M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


wee u.p, Chestertown, Md. LO=21=54, 


23. BURIAL. iene DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


— (SPECIFY) aa: Chester Cem. Chestertown, “Ge 


DATE REC'D BY LOCAL Ei eee | 24. FUNERAL DIRECTOR 
Is: 
Barred: 


w/e L942) Clara J; Willis ‘elis - Cheste 


rte 


MARGIN RESERVED FOR BINDING 


e 


9495 
MARYLAND ()9 4 ie STATE DEPARTMETT OF HEALTH 


GERTIFICATE OF DEATH Reg. Dist. No..@d.0.#44.. 


i. 


I, PLACE OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 
MARYLAND LL a 
eee (If outeide corporate Ilmity write RURSL and | LENGTH OF STAY CITY ‘(If outside 
give nearest town) % os }this place) OR > 
TOWN > TOWN LY LN A TLE 2 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR w ADDRESS 


STREET ADDRESS 


3. NANE OF Fint Middl 
DECEASED ‘ SA aH eee 


f? (Last) | 4. DATE (Month) (Day) (Year) 


LL £0) 
(Type or Print) ait ie aaa SZ MA AY -9—OH. DEATH 4/0 19 Fs 
6. SEX 6 COLOR OR RACE Te Dowel = 5 8. DATE OF Sint 9. AGE Just birthday 
, DIVO ED, 
F (Specify) teh. 9 (885 669__yn. 
10a. USUAL OCCUPATION (Give kind of PL sp KIND oF Business on | Il. BIRTH LACE (State or foreign geet 7 | 12. CiTrzeN OF WHAT 


done during most of working life, even/if Vimey 2 Ee 
FPow & Ws 
M4, ie s IN NAM: 
17. INFORMANT. iD at at 


k 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 plata OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


4 x 
Immediate cause @)... Nheneralgol Wpdalote a bre 
Antecedent cause(s) 
iortinir anaditipe tae, On hacieeite ge Fe ot A Gmc | 


giving rise to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 


Beant contributing to the death but not 
jated to the disease or condition causing death. 


If under 24 brs. 


Tf under. I year 
Houre | Min. 


Months. | Days 


13. FATI[ER’S NAME 


15. Was DeceaseD Ever IN U.S. ARMED ForcEs? 
(Yes, no, or unknown) | (If year, give war or dates of 
6 


16, Socrar. Security No. 
7 
service) 


ae DATE OF 4 RATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Y Yeo O 
21. ACCIDENT (Specify) PLACE loess, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : =. 
TIME (Month) (Day) (Year) (Hour) | Ah OCCURRED | HOW DID INJURY OCCUR? 
OF sa Ha Not While 
INJURY im At work 


alive on, on..LF.. ai 107 ., and that death poceeay at. a from the causes and on the date stated above. 
URE (Degree or ADDRI DATE SIGNED 
i 1 arise, 7k) WI Ye 
BY. LD /_ ADAP A ax Oe Pan SPC co-th. 
23. BURIAL, CREMATION DATE NAME OF ChMETERY OR re atu Ry SATION (City, town Arr county) (State) 
REMOVAL (Specify) TOL B| F a near -— Chestertown, Mde 


i DIRECTOR ADDRESS z 
lis Wells - Chestertown 


DATE REC’D BY LOCAL | REGIS] RAR'S: SIGNATURE 


Oc#i10-4s¥ a1nmL4, ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G94 96 
09501 CERTIFICATE OF DEATH Reg. Dist. No. AAT... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lint MARYLAND STATE Def ___ couNnTY Hint 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside jimj§s, write RURAL, and give nearest town) 
y Aiea ive neaypst town) , 1p | (in this place) OR \ * 
ry J TOWN 
a HOSPITAL OR an STREET (if rural give locat} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF "(Fiesty (Middle) (Last) | 4. DATE (Month (Day) (Year) 


DECEASED: OF . 
(Type or Print) A G2 DEATH: , do wIY 
d 9. AGE last birthday :j IF UNDER 1 Yzar|IF UNDER 24 HRS. 
: WIDOWED, DIVQRCED, Months; Days | He Min, 
A li 
UAL OCCUPATION Give kindof |] 10b. KIND OF (BUSINES oT babble (State or foreign country): [12 CIMZEN OF WHAT 
* | Beem Waoee eae. 


5. SI $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
Oa. 
work done du: ost of working: 


even If retire 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
; 3 ‘ wy ZL, 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.: ‘DDRESS: . 


(Yes, no, or unk.)| (If Yes, give war or dates of 2 12 Ly 


serviey 
18. MEDICAL CERTIFICATION 
1. DISFASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe feck 


me ~ (a) ere AE hee. perce 
lon of Fle Cro? - 


Interval Between 
,Onset And Death 


fArotetetnr£. 


please write the causes of death clearly and legibly. 


Immediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rlee to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not - | 
related to the disease or conditlon causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
GY | Yes Not} 
| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE ey bldg., ete. | 
~ MOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m.__| Work 1) At Work 


22, I hereby certify that I attended the deceased from Macds 4 “ig pital: Ode. aaa teea , 19) ¥.., that I last saw the deceased 


age is especially important. Physicians: 


a alive gage S reat 195%, and that eu eccutred at , from the « causes and on the date BA Sh 
egree or title ADDRE:! 

Berra dwt ND Le 5 ; JO 28> 

25. 


= is ey | DAT! WEREOF NAM 
aig i eb iz / 4As Y 


E Lp PP R R | OCATION (pity, town, mg county) 26 
j 

fia jefe 
. L DIRECT, Mind ADDRESS 


1 
ot 
= 
wa 
> 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9497 


gar 
09498 CERTIFICATE OF DEATH Reg. Dist. NoxdI Od... 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND __ STATE Maryland COUNTY Kent 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give ne pet tow! tin this place) OR 
Town (} es eown TOWN Kennedyville 
HOSPITAL OR = a - a] 5 STREET (If rural give location 
INsTITUTIONOR Kent & Queen Anne Hospithl Aopress ) 
STREET ADDRESS Rural 
3. NAME OF (First) (Middle) (Last) | @. DATE (Month) 
DECEASED: . . * 
(Type or Print) Mamie Chrisfield Scotten Dean: OCt. 
5. SEX:  |6. COLOR OR 9. AGE last birthday| ir uNDEN 1 ve. 


Months| Days 


70 
11. BIRTHPLACE (State or foreign country): 
Kent Uo. Maruland 


14, MOTHER'S MAIDEN NAME: 


Annie Slagle 
17, INFORMANT & ADDRESS: 


7. SINGLE, MARRIED, hea DATE OF BIRTH: 


RACE: WIDOWED, DIVORG 

female | white (Specify ATT 1Le ay 30; 16384 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 

work done during most of working. life, OR INDUSTRY: 
even if retired): Housewit home 


12, CITIZEN OF WHAT 
er 
U 


13. FATHER'S NAME: i ‘, 
George Lewin Chrisfield 


1s. WAS DECEASED Ever IN U.S, ARMED FoRcEst 


48. SOCIAL SECURITY No. 


Kennedyville, md 


(Yes, no, or unk.)| (If Yes, give war or dates a 
tno of service) no harry Seotten husbakd 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES ON CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


sy 
\MMEDIATE CAUSE (Ad +. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
Pita <A: ee aa Tee 
ce) 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO ices 


214, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /@r.2.3..,19.S%/to ../@>.2.3, 1999 that I last saw the deceased 
alive on /@-.2.3.., 195. 4 and that death occurred at 7 “$y, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
M.D. 16-25 — i 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


23. BURIAL, C.F ; 
et. 27,1954 Chester Vvemetery Chestertown, Md. 


REMOVAL (SPECIFY) 

Purial 
REGISTRAR'S ve Ree Wee e'Welts ra Chest r tettitig 
ap ; % he J 


DATE Teen, BY LOCAL 


MARGIN RESERVED FOR BINDING 


— 
VS. A15 — 10-53 @ 
<I 


e_) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


»Qa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1) 9298 


1502 
’ 0950 CERTIFICATE OF DEATH Reg. Dist. No. 2°07. 
1. PLACE Ke DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ken 4 MARYLAND. state 27 ct COUNTY ire h + 
CITY (If outside cor Hach i write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR a ae Pasi ral ‘ | Is place) OR ve 
TOWN X a TORN Re 


Som FG 38 STREET \If rural give location) 
INSTITUTION OR z, : 2 7 ADDRESS 
STREET ADDRESS ¢ oA ee K 7 


3. NAME OF First) sal (Lasty 4. DATE (Month) (Day? bie 
DECEASED: OF 
(Type or Print) Danie] Ran oleh SIS GO peatH: / & dle 19 4g 
3. SEX: 6. =e OR |7. SINGLE. ayn 0 ) DATE OF BIRTH: (9. AGE last birthday| 1r uNoen | vean | Ir UNDER 24 Has 
RACE: rect Py ayeyie d DIVORCED. Months| Days | Hours] Min. 
ipecify 


Male Co 


Seats Yom. 


Oa, USUAL OCCUPATION (Give kind of} 108. Parcrie d OF BUSINESS We. Hise (State or foreign country): 
work done during most of working life, R INPUSTRY: 


ahabere: | Factory tary lad a — 
_Willatn Sisto Peas ee 


& DEecEAseD Ever IN U.S. AnMED Forces? 16, SOCIAL SECURITY NO. ae INFORMANT & aoe 


Yes, no, k.)] (If Yes, ai dates 
NE we * OS ae ta 2592 Dn og Dba. Amer 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


} Y sags 


12. CITIZEN OF WHAT 
COUNTRY? 


IMMEDIATE CAUSE (AY 


DUE T 
ANTECEDENT CAUSE (8) me 
DISEASES OR CONDITIONS, IF ANY, (a> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vb y), 3 
TO THE DEATH BUT NOT RELATED TO THE Ct AD 
DISEASE OR CONDITION CAUSING DEATH. 2 LZ . 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 Yo. AUTOPSY? 
f vest] sot] 
21a. ACCIDENT WAS UNOERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TiME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ... , 1959 to Cet: 7€..., 19.5. % that I last saw the deceased 
alive on ¢& oe eer 


. and that death occurréd at & 224M, from the aol and on the date stated above. 


1b 
SIGNATURE} y ADDRESS lb, SIGN; 
A AF Y. Vid oh ack 
23. BURIAL, CREMATION,| DATE THEREOF = OF EGET E RY OR CREMATORY LOCATION La La town, or £2 ag? 
OVAL (SPECIFY) | Ake 
Ls M0 £2 ofS4 a ae 
DATE REC'D BY LOCAL GI AR'S SIGNATURE 


petra, fools Sones en en e a A 


@% (= 


aS 


MARGIN RESERVED FOR BINDIN 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


— 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
PLACE OF DEATII- 


09503 CERTIFICATE OF DEATH Reg. Dist. No.l... 


ee EE EE eee 
1. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY aa STATE OO. 
id MARYLAND aos poet sles fiat 
CITY Uf outside corporata limits, write RURAL and | LENGTH OF STA CITY (if outeid te limits, write RURAL (eareal 
OR ‘give nearest town) ies. \ is / place) Ge ees setae Seer) 
TOWN \ Le TOWN J 


GY499 


HOSPITAL OR STREET rural, give l 
INSTITUTION OR = \ ADDRESS i a aisseecrze) 
STREET ADDRESS Blan s a 2 
bi , NAME OF irat) (Middle) =, (Laat) a fee (Month Di 7) 
Bor hh | De ) (Day) (Kear) 
Uype 0 or + Print) leh loraines DEATH --ZL-¢7 g Is 7 
BSE 6. COLOR OR AACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday Tunder 1 It under 24 bre. 
2 Lad, $a A 2 7 ay ORCEDP, Wie thon Months | Baye Hours | Mine 


12, Crvizex op WHAT 


sep Ever In U.S. ARMED Forces? 
known) (aes saa give war or dates of 


16. Social SmcuriTY No. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


{a)--... 


Antecedent cause(s) 
Diseasca or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ 


are 


() 
di. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not = 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A i 


_ —_—— = 
Zi. ACCIDENT —Gpecily) PLACE (Home, farm, factory, street, | CITY ONT 
ACCIDE Toe elacand cn OWN) (COUNTY) — GTATE) 
HOMICIDE — Parury 28 = i ~~ 
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